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WATER SERVICES »

51 CORPORATE WOODS, §393 WEST 110TH STREET, OVERLAND PARK, KANSAS 68210 (913) €42.7100

November 23, 1983

Mr. John Paul Goetz, P.E.

Hazardous Waste Management Section

Bureau of Environmental Sanitation

Kansas Department of Health and
Environment

Forbes Field

Topeka, Kansas 66620

Dear Mr. Goetz:

The attached Part A Hazardous Waste Permit Application revision for the Olin
Water Services, Kansas City, Kansas plant's container storage facility (EPA
I.D. No. KSD0O00203638) is submitted to your office in order to update infor-
mation that has changed, correct an oversight from the original Part A, and
reassign a hazardous waste number in keeping with a change EPA made to 40 CFR
Part 261 subsequent to our original Part A filing. The changes to the Part A
application are not indicative of any physical or operational changes at the
facility.

As you know, we have filed a Part B Hazardous Waste Permit Application with
the Department and EPA Region VII in which we have provided proposed physical
design changes. A separate Part A application revision incorporating those
changes will be included with a revised Part B application as per the May 5,
1983 joint EPA/KDHE comments on our Part B application and our July 18, 1983
response to those comments.

The oversight in the original Part A filed with EPA in November of 1980 was
that the reactive hazardous waste category (DO0O3) was not entered on Form 3,
Item IV. Notice of this was provided to EPA in our July 18, 1983 response

to the May 5, 1983 joint EPA/KDHE comments on our Part B application.
However, as was pointed out in our July 18 response, the original Part A does
identify hydrazine (U133), which is a reactive (R) hazardous waste, in

Item IV of Form 3. Consequently, we believe that the inadvertant omission

of the Subpart C reactive waste category is not a substantive omission.
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The waste for which a revised hazardous waste number has been assigned in
Item IV of Form 3 is the 40 CFR 261.33 waste, pentachlorophenol. When the
Part A application was originally filed this waste was included on the acute
hazardous waste list and had the hazardous waste number P090; EPA subsequently
moved it to the toxic waste list and reassigned it the hazardous waste number
U242, as is reflected on the attached Part A revision.

In keeping with EPA's instructions for Form 3, we have not filled in the
revised Form 3 in such fashion as to resubmit information for most items that
have not changed from the original submission. For this reason, the attached
Form 3 is not complete onto itself and should not be considered a complete
replacement to the Form 3 currently on file.

Please feel free to call me at (913) 642-7100 or Mark Pelley at (203) 356-3156
should you have any questions concerning this matter.

Very truly yours,

OLIN WATER SERVICES

Blaine M. Madsen
Director, Operations and
Business Development

BMM :dt
Attachment: Part A application revision under interim status

cc: R. L. Morby, EPA Region VII, with attachment
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[fill—in sreas gre spacet for elite type, i.e., 12cha Gnch). Form Approved OMB No. 158-R0175
FORM. UnS IRONMENTAL PROTECTION AGENCY 1 EPA i D NUMBER
: L] WENERAL INFORMATION z f
= . .2 ]
_ : %E?A Consolidated Permits Program F K S D 0 O 0 2 03638 D
GENERAL ) (Recd the ‘‘General Instructions’ before sicrting.) 7 [(EN KL KE]
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PN NS
EPA 1.0, NUMBER
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VL, OCATION \_-
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Il. POLLUTANT CHARACTERISTICS

“PLEASE PLACE LABEL IN THIS SPACE, |

e

t{\e

INSTRUCTIONS: Complete A through J to determine whether you need to submnt any parmit apphcanon forms to the EPA, lf you answer “yes”
questions, you must submit: this form and the supplementat form listed in the parenthesis following the quastion. Mark “X" in the box in the third column
if the.supplementat form is attached. If you answer “no” to- sach question, you need not submit any of thess forms. You may answer “no” if your activity

GEMERAL INSTRUCTIONS : :
\ if a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefuily; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in aree beiow. Also, if any of
the preprinted data is absent (the area to the
laft of the label space lists the information
that should appear), please provide it in the
proger fill—in area(s) below.
complete and correct, you need not complete:
ftems -1, 11, V, and VI fexcept VI-B which:
must be complarad regardfess). Comiplete- all’
items if no label has been provided. Refer to- 2
instructions. for - detailed . item. descrip-.

If the: label is-

10 any.

111. NAME OF FACILITY
& 1 | i S T

o

1I*"0LIN WATER

SERVICES .0,

L.IN,

13 18 '&iﬂl

V. FACILITY CONTACT _

A. NAME & TITLE (last, first, & titie)

B. Phd
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Vl FACILITY LOCATION

A STREET. ROUTS NO OR OTHER SPECIFIC IDENTIFIER
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T P B S SO | SR S NN BOER MR S TN R S
53155 FIBERGLASS ROAD :

e B.COUNTY NAME ; "

| S 07 TR ) GO SV S TSR G ik et D S 0 W e iy mapes ) i ) 2
WYANDOTTE % 2
- L C.C : e - 5 : . F.COUNTY CODE
T 2 T i S A LA e rc I.T'Y olR ’:'OV‘VNr i i e R N S Jl S | DSTIATE EFleP CIODIE ‘“?’mi‘i”
B S e s O I i Ks|l66115
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is exduded from pamm raqmmments, seaSectmn Co -tha instructions. See also, Section D of the instructions for definitions of bnldwfteed terms o
» =2 g ? MARK "X
< : 2k : ek i ] vas | wo-fn 20 en
P e I hticly  owned: tke B.. Does or will th:s facnmy (either existing or proposed)
A ,ffmg:,"g{:’fn'&’:m‘:g, ? a;::‘ m,%aaw » include @ concantrated animal feeding operstion o
{FORM 2A): $ ; i : : X . squatie snimal production fecility which mu!tx m & X
gs | 17 18 - discharge to watars of the U.S.7 (FORM 2B} - .= T R T
[ 32 h thns a facility whu:h currently: results: in d:schargasr D. Is this a proposed facility other than those des"nbed )
to wm of the U.S. other than those descnbed m- X im A or 8 sbove) which will result in 2 dacharw tc X
T2l 2 24 __waters of the U.S.7 (FORM 2D}~ 25 1 26 T
8 F. Do you or will you inject at this facility industrial ot-}'
municipal. effluent below the lowermost stratum con-
4 X YES taining, within.one. quarter mile of the well bore, X
o Bk ¥ 5 5p - ol 37 e - underground sources of drinking water? (FORM 4}« - prgop—o= o
G. Do you or will you inject at this facility any produced - i e z i 3
water or other fluids which are brought to the surface H. Do you or will you inject at thssffac}fhty fluids for spe-:
in connection with conventional oil or raturai gas pro- ;ngc;ﬁ?i.xcmfm?z}"?n?ng: ”';nb:n;h:;;zfs
duction, - inject fluids used for enhanced. recovery of 5.4 s
oil or natural gas, or inject flunds for storage of liquid ?FOSROI\; :3“" e recovery o geothermal enorgy? i
hydrocarbons? (FORM 4) : 32 | 3% 36 3¢ 35
I. s this facility a proposed statxonary source Which 15 J. 1s this facility a proposed s!at:onary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which -will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any. air pollutant: regulated under the X per year of any air pollutant regulated under the Clean . x
Clean Air Act and may affect or be located i an Air Act and may affect or be loca'zed inan tmamm‘nt
attainment area? (FORM 5) : 20 [ a1 7 area? (FORM 5) i
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CONTINUED FRON THE FRONT

B. SECOND

A AR ERST A L Y AT 1 ; A ; res
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742,8.9 .9} Water Chemicals - {77399 Business Services, N.E.C. :
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gii-gueg
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L
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18 =~ 20}

H.ZIP CODE.
1] Ll L) 1

f66115
.%ﬁ]ﬁ

"o PSDY (Air Emissians from quposcdSour::exL &
T S B b 1 R, D A R R B

BRINONE, ., . .

RORL A

" E;OTHER (specify )

INONE, . 71,0, W?W@WFw&
S R S N S T o s m s Sewer

VRGO T T T "‘M‘”i&w"ﬁy}
BicaRcRrA: W‘”"?"“g;’?ﬁ!@%ﬂ#
i i 1 1 i 1 | Gei Ry

4* SEE . BELOW

water bodzes' in the map area. See’ fnstructlo s for precise requ:rements.
~Xii. NATURE OF BUSINESS (provide a brief descriptio

&

{ Prepare liquid and powder water treatment formulations

* plant has a hazardous waste storage area which is currently operating
under interim status. Part B RCRA hazardous waste facility permit application

was submitted to EPA Region VII and the Kansas Department of Health and
Environment on March 11, 1983.

A NAME&OFFICIALTH‘LE( peorprint}
Blaine M. Madsen, Director

Operations and Business Development

POMMENTS FOR OFFICIAL USE ONLY:

- "A Form 3510-1 (6-80) REVERSE
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—intareasare snacetd for elite type, i.e., 12 chd inch). Form Approved OMB No. 7‘* 5580004

»~ U.8.™ RONMENTAL PROTECTION AGENCY 1. ER A 1. D P“U\/‘Bﬁ

el w o] HAZARDOUS WASTE PERMIT APPLICATION 5 .
A/ .:EQ Consolidated ””’7"‘; Pregram 1K Si{D|0{0{0 2;0:t

(This mformaf on is required 'maer Sectton 3000 of RC'{A )

——

13 OR OFFICIAL USE ONLY

IAPPLICATION! DATE RECEIVED ; [ :

! _APPROVED ivr,mo. & day) COMM~ﬂTS
i

[

3

: o

H 73 53

. FIRST CR "‘"VISED APPLICATION o

Place an X" in the appropriate box in A or B below {mark one bax oniy) to mdlcate whether th.s is the first applu_ataon you are submnnng for your fac:hty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an ‘X" below and provida the appropriate date)

D 1. EXISTING FACILITY (See instructions for definition of “existing” facility. D 2.NEW FACILITY (Complete item below.) .
71 Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
= T P oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) V= Mo. DAY '(’,ﬁ?mo? & day) OPERA-
T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S

8 l (use the boxes to the left) r r l EXPECTED TO BEGIN
15 73 74 75 77 78 73 74 75 76 77 78
B. REVISED APPLICATI ON (place an “X” below and complete Item I above) N 007

@1 FACILITY HAS INTERIM STATUS R ; [J2. FACiLITY HAS A RCRA PERMIT

TR ! - " o

11, PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. if more lines are needed, enter the codefs) in the space provided. If a process will be used that is not inciuded i in the list of codes be&ow men
describe the process Imcludmglt: deslgn capaclty} in the space provided on the form (Item- 111-C).

L A T

B. PROCESS DESIGN CAPAClTY For each code entered in column A enter the capacm/ of the process.
1. AMOUNT — Enter the amount. B
2. UNIT OF MEASURE — For each amount entered in column B8(1), enter the code from the list of unit messura wdac below that descnbes the umt of
measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF PRO-, s APPROPRIATE UNCTS.OF’ :

: CESS MEASURE FOR PROCESS ‘ ‘ ‘ CESS = MEASURE FOR PROCESS
PBOCESS : CODE DESIGN CAPACITY PRQCESS CODE -DESIGN CAPACITY ;
Storage: . Treatment: ; SR S P
CONTAIMNER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK : . TO1 GALLONS FER DAY OR .
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 = CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR-
CUBIC METERS 3 LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
i : METRIC TONS PER HOUR;
Dispasal: g GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (thevolume that OTHER (Use forp’trsxcal chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, .
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D31 ACRES OR HECTARES ators. Describe the processes in :
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.j 5
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
' UNITOF : UNIT OF o UNIT OF
MEASURE MEASURE B MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS: & & % 565 & & anseies 5w G LITERSPERDAY . . . ... ..0co... v ACRE-FEET. . viv v va v o ow Eo bt A
BAYERS o oo v s w55 ¢ § o6 5 8 66 L TONSPERHOUR . . . .. ....... ,.D HECTARE-METER. . ... .. ARl
CUBICYARDS . . . .. . vt v v v o Y METRIC TONS PER HOUR. . . ... .. w ACRES: § Lvwainh wew s & %% e B
CUBICMETERS . . . . . vt ou.. L = GALLONSPERHOUR .. ... ..... E HECTARES . it oo av e oneanas -Q
GALLONSPER DAY . . .. ...0.0n u LITERSPERMOUR. . . . .. .. .... H g

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and me
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

{ s ] - T/a] © \
¢ DU i \\\\\\\\\\\\\\\\\\
1 2 ol 13]1a 15

S A.PRO- B. PROCESS DESIGN CAPACITY coRr ®|A.PRO- B. PROCESS DESIGN CAPACITY ; A
& CESs 2. UNIT Wi cess 2. UNIT
CODE or mea{OFFICIALL A copE or mea-]OFFICIAL
22| (from list il oo sure | USE Y2\ (from list b MMOUND SURE USE .
e 350 (enter NLY “«5 : ter ONLY
x| W) code) Sz | above) (:"':’:'
13 - 8 |19 - 27 8 _5.9 - 32 16 - 18 19 e 27 ¢ A* 29 - 32
-14181012 600 G 5
X-2AT|0(3 20 E
1 7
2 8
3 9
4 10
15 . 13} 19 - 27 —2—8. 29 - 32 15 - 13119 - 27 ’.4‘—;4 . 29 - 32

EPA Form 3510-2 {5-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Sontinuad from the front.

1. PROCESSES (continued)

A ; b & e IR g & Vit . 4 Pl gy .
- SPACE FOR ADDITIONAL PROCESS CODES O FOR DESCRIBING OTHER PROCESSES (code “T ;. FOR EACH PROCESS ENTERED HERE !
"MCLUDE DESIGN CAPACITY.

o v

: iV, DESCRIPTION OF HAZARDOUS WASTES 9 T
TA. cPA AZARDOUS WA NUMBER — Enter the four——dngut number from 40 5
. handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—dngxt number(s) from 40 CFR Subpart C that descnbcs tho charactens-\ 5
tics and/or the toxic contammamz of those hazardous wastes. 2

A v peT i . e P

} 3. ESTIMATED ANNUAL QUANTlTY - For each listed waste entered in column A estnmata tha quanmy of that waste that will be handlcd on an annuai =
i basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-—listed waste(s) that wm be handlad j
H which possess that characteristic or contaminant. 3 S P

L

2, UNIT OF MEASURE — For sacn quantrty entered in column B enter the unit of measure code. Unm of measure which must be used and thoapproonate

: codas are: , Y : >

| : s

H ENGLISHUNITOFMEASURE ~ CODE METRIC UNlT OF MEASURE CODE

| . POUNDS....... P R e ni v vl el P KILOGRAMS . . . . . st S sCgiEiers: WY K
TONS. . . o o aibiade FEGIST SEMETE Rl o e e T s 7 _ METRIC TONS. .....-..'..;. ..... e M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the requlred units of measure taking into
account the appropriate density or specific gravnty of the waste.
). PROCESSES
1. PROCESS CODES:
For listad hazardous wasts: For each listed hazardous waste entered in column A select the codefs) from the hst of proces codes contamed in ftem {1}
tc indicate how the waste will be stored, treated, and/or disposed cf at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from thc list of process ccdes
contained in ltem 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—iisted hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter “000™ in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe tha process in the space provided on the form

TJT HAZARDGUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descrlbed by
nore t '\an one EPA Hazardous Waste Number shall be described on the form as follows: :
1. Sslect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete coiumns B,C, and D by estnmatmg the totat annual

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. ln column D(2) on that line entar

“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Wast2 Numker that can be used to describe the hazardous waste.

{23 AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pcunds
ar year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
-ra corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there woll be an estimated
‘20 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill. ~ :

A. EPA C.UNIT ) D. PROCESSES

7 ﬁ,"‘é“fp‘% B EETIM R TR AN AL O-:UM"EEA- 1. PROCESS CCDES 2. PROCESS DESCRIPTION
! Jg (enter code) SUANTILY OF IWASTE (ceo"dt:;r : ’ (enter) Tif a code is not entered in D(1)}
‘ T T T T ] T 1
1Kl o5 |4 900 Pl |To3Dso| .
- : | ) T T T T T—1
1 X-21Dj0oj0)2 400 Pl |{T 03D8O0
- T - T —
| X-31D1010 |1 100 Pl |TO03DS8O
T T T Sl
' X-4\D01012 _ ‘ : included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ONPAGE 3
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Continued from page 2.

WOTE: Photocppy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-580004
, ‘ EPA I.LD. NUMBER (2nter from page 1) ) \ FOR OFFICIAL USE ONLY ’ ¢ \
"3 T/Al C | S ] .
"{'»,rKSDJ[000203638 1 W DUP
{1V. DESCRIPTION OF HAZARDOUS WASTES (continued) ," SRS
1 A. EPA C.UN]T D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OFWEA° R
Eg “r';:?e?foﬁg QUANTITY OF WASTE (c%,,dtg),- 1. Pno(cet’-itsesr)cooss (ifz‘.,l;gfe ifnotentgred in D(1))
23 > 285 27 - 33 LJL 27[' l29 27I e (29 27I & IZB 27]_- rzs
1 U242 2000 P S01
T I T T T T T T
.
< 1Ujoi3|1 1000 P S01
T 1] T T T T T T
3 luloj7]lo| 1000 Pl lso1
] 1 T i T T T T T
4 lujalrle| 3000 Pl |[so1
T T T T T T T T
SAuli|3|3| 2000 Pl lso1
: | R T T T T T T
6plojoj1| 15000 Pl jso1
3 T 1 T 1 T T LI |
7 Iplojol2| 30000 P| [so01
) T T T T T T T
8 Iplolo|7| 5000 P| |so1
’ 7T T 1 T T
? Iplolo|3| 15000 ‘Pl lso01
LI | L T T |
10
T T 1 T T T T T
11
1 1 T T T T T T
12
1 I T T T T T
13
1 T T T T T T T
14
T T T T T T T T
15
T I T 1 T 1 T T
16
T T T T T T T T
17
T T T T T T T T
18
T T T T T T T
19
T T T I T T T
20
T T T 1
21
T A sy G
22
T T 7 T T T
23
L T T T T T ]
24
T T T T T 1 T T
25
26 T T T T
23 - 28127 - 3% ? 27 e 2-9 27 -~ }_9 27 - 2_9_ 27 . g

EPA Form 3510-3 {6-80) CONTINUE ON REVERSE




Coatinuzd frem the front,

VO DESCRIPTION OF HAZARDOUS WASL L [continued) }
USTTHIS SPACE TO LiGT ADDITIONAL PROCESS CODES FROW

£ ITEM D(i) ON PAGE

i EPA I1.D. NO. {enter from page I)
’j TIA C
tikisipiolojol2lo3lel3i8] T6

i V. FACILITY DRAWING
. All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

: V1. PHOTOGRAPHS ;

All existing facilities must include photograpiis (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

' R s,

' VII, FACILITY GEOGGRAPHIC LOCATION _ aidic ‘ P e A

LATITUDE (degrees, minutes, & seconds)

55 66 67 63 69 - Tt 2 = 743 7S 7% kad - 79

C VI FACILITY OWNER
: A. I the facility owner is alsa the facility operator as listed in Section Vil on Form 1, “General information”’, place an X"’ in the box to the left and
skip to Section | X below.

8. If the facility owner is nat the facility operator as listed in Section Viil on Form 1, complete the faliowing items: i e

X 1.NAME OF FACILITY'S LEGAL OWNER 2. PHGNE NO. {(area code & nao.i

3. STREET OR P.O. 80X 4. CIiTY OR TOWN 5.ST. 6. ZiP CODE

¥ ». i

IX. OWNER CERTIFICATION st e, ; SRR s B AN
! certiiy under panalty of law that | have personally 2xamined and am familiar with the information submitted in this and alf attached
Jocuments, and that based on my inquiry of these individuals immediately responsible for obtaining the information, | believe that the

submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, . .7 .
incliuding the possibility of fine and imprisonment. . - o

-'-A. NAME (print or type) i 5. s1eh R ! ‘ C. DATE SIGNED
. Blaine M. Madsen, Director R

- Operations and Business Development] 7 ,,?3/87/
"%, OPERATOR CERTIFICATION o Fe R g : Sl as

/ certify under penalty of law that | have personally examined and am farniliar with the information submitted in this and all attached
docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
cubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information,

including the possibility of fine and imprisonment.

YO¥

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE &
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